T he strengths of this manuscript are embedded in the exemplary long term follow-up and its depiction. Indeed an analysis of surgical results without a confrontation with the late results makes no sense. Their method of follow-up is through phone contact. This is very labor intensive. Luckily software has now been made available that can automate follow-up using encrypted repetitive on-line tools. This reporting could have been further improved by describing the actuarial method used: anniversary or common closing date and the completeness obtained.
The type of pathology and the associated rarity confronts the authors with some additional unavoidable difficulties. The authors have tried to address the issue of variability between datasets by using multivariate analysis, but the limited size of the dataset and luckily limited number of events makes any approach towards correction for variability very difficult with this pathology, this prevalence of events and for a single institution. 
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